<010> Study Area Code 263034
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with questions about this data

Mark Lammert

4072601011 ext

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identilied in data line <030>

regulatoryécsilongwood . com

A Iy

<100> Service Quality Improvement Reporting feomplece attached worksheet)
<200> Qutage Reporting (voice) fcomplete attached worksheat)
<210> <-- check box if no outages to report

300> Unfulfilled Service Reguests (voice) l I

<310> Detail on Attempts (voice)

e

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

«400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile 0.5141

<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance

fcheck to indicote certification)

269034_KY_Scction 510.pdf

<510=

<600> Functionality in Emergency Situations

(check to indicate certification)

265034_KY_Section 610,pdf

<610>

hed descriptive )

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
«900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

fcomplete artoched worksheet)
(complete attoched worksheet)
(complete attached worksheet)
{if yes, complete attoched worksheet)
[eheck to indicate certification)

(attach descriptive document)

I T
I | 555

fattoch descriptive document)

<1010 (attach deseriptive docurnent) : m\“
<1100> Terrestrial Backhaul (Y/N)? O O {if not, check ta indicate certification) :[m
—
<1110> fcomplete attached worksheet] _ K\:\\:\\
<1200> Terms and Condition for Lifeline Customers [romplete attached worktheet] \ \J
Price Cap Carriers, Proceed to Price Cap Additional Doc tation Waorksheet
Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers
<2000> [check to indicote certification)
<2005> {eomplete attoched worksheet) i
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> feheck to indicate certlfication)
<3005> f{complete attached worksheet)
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(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010» Study Area Code 149034
<015>  Study Area Name TAO Mabils LLC
<020> Program Year et
<030> Contact Name - Person USAC should contact regarding this data Hats Lasme it

<035> _ Contact Telephone Numbar - Number of person identified n data line <030> 4973471211 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  reguistorysce longuond com
<110> Has your company received its ETC certification from the FCC? (yes /no ) O O
If your answer to Line <1102 is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with tha FCC? {yes/no ) o O
If your angwer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) S year plan™ on file with the FCC, as it relates to your provision of
voice telephony service.
c112> Attach Five-Year Service Quality Imp Plan or, In years,
vour annual progress report filed pursuant to 47 CF.R. § 54.313{a)(1]. If your company 15 3
CETC which only receives frozen support, your progress repart is only
required to address voice telephony service,
Name of Attached Document
Please check these boxes below to confirm that the ds (s}, on line
112, Int a prog repert on its five-y service quality improvement
plan pursuant to § 54.202{a). The inf shall be sut d at the wire
center lavel or census block as appropriate
<113> Maps detalling progr d ing plan targets
<114> Report how much universal service (USF) support was received
«115>  How (USF) was used to improve service quality
<116> How [USF)was used to iImprove service coverage
<117> How [USF) was used to improve service capacity
<118 Provide an of ri imp targets not met

in the prior calendar year,
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MBE Control No. 3060-0819
July 2013
«010%  Study Area Code J8R014
«Q15>  Study Ares Name TAD Mobile tle
«030> Program Year 31013
«030> _ Contact Name - Person USAC sheuld contact regarding this data Mars Lammeyt
«035> wtmm-wuggmwdmmmm it
<019> Contact Email Addres - Email Address of person identified in dats line <030>  requlataryscsilosguscd com
320> <ax <hl» <b2> <bi> <bd> <cl> «d> «d» wer <f> L <
NORS Oid This Outage
Reference | Outage Start| Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Numbar Date Time Date Time = i 4| Total Numbaer of Affected | Description (Check Study Areas Service Dutage Preventative

Customers (Yes / No) all that apply) (Yes [ No) u
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<010  Study Ares Code 283014

«015>  Study Ares Name TAD Wobile Lit

<00 Program Year Lt

<030s _ Cantact Name - Perion USAC should contact regarding this dats Haikl Tapars

«0¥5»  Contact T Number - Number of person identified in data line <030> 4573881510 ext

<039 Contact Email Address - Email Address of wdentified in data bne <030 regulatoryicsilongwood oo

<T01»  Resdential Local Sarvce Charge [fectve Date
«T0i=  fngle State-wide Rendentisl Locsl Service Charge

| sute | exhange(ieq) | sAC(ceq
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<010% _ Study Area Code
0153 Study Area Name

030

030> Contact Mame - Perion USAC should contact regarding this data

FTTTTY

TAD Robile LLC

am Year

301N

Maik syt

“03%> Contact Telephone Number - Number of perion identified in dats line <030»

4072421011 ewx

<039 Contact Emall Address - Email Address of perion wentified in data bine <030> e i LRI Rt R il
e SRR —ap a2 - s Ll el s G e
Broadband Service - Usage Allowance
State Regulated Download Spead | Broadband Service - | Unage Allowance | Action Taken When
state Exchange (ILEC) Residential Rate Fees Totsl Rate and Fees {Mbps) Upload Speed (Mbps] | (a8) Uimit Reached (sefect |
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(800) Operating Companies

Data Callection Form ' R
; & M SR AL
<010>  Study Area Code 2E9034
«015» ilu.d'_rlrenldm Al Makils i
<020> _ Program Year 1018
<010»  Contact Name - Person USAC should contact regar this data Mark Lammert
<035>  Contact T Humber « Number of pervon identified in data line <030> 49738018351 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  coqulat ucpurs ) lisgwel com
810> _Reporting Carrier TAQ Wabila, SLE
<811> Holding Company Aepeniays Caplisl Gveup, 1€
<#11»  Operating Company TAS Mabile, LLE
«813» % < = 3 ﬂ_b' .
Affillates SAC Doing AsC or Brand Desigr
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<010>  Study Area Code

L9004

<015>  Study Area Name

TAY Mabile LLE

<020> Program Year

Pl

Maya Lammart

<030> Contact Name - Person USAC should regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>  sf7dasisi: ane

<039> Contact Email Address - Email Address of person identified in data line <030>  rewulatoryessilongweod com

<910> Tribal Land(s) on which ETC Serves

920>  Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes No, NA) for each these boxes
to confirm the status described on the ched d (s). on line 520,
demonitrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921> Needs and deploy I p g with a focus on Tribal
community anchor institulions.

922>  Feasibllity and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

«924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

«926> Compliance with Facilities Siting rules

<927> Compli with E: I R processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal B and L g requirements.

Name of Attached Document

Select
[Yes,No,
NA)
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MMM 1 « T Mo, e po- =y

<010> Study Area Code 168014

<015>  Study Area Name AU Mobile Lic

<020> Program Year L

<030> Contact Name - Person USAC should contact regarding this data Mark Lameart

<035>  Contact Teleph Number - Number of person identified in data line <030>  sovadeient sae

<039> Contact Email Address - Email Address of person identified in data line <030>  regutstoryucnilonguood com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54 313(G)
Please check this box to confirm the reporting carrier offers

<i130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code 180004

<015>  Study Area Name TAO Meblle  Lic
<020> Prgnm Year P

<030> Contact Name - Person USAC should __merllinl this data Magh Lanmert
<035>  Contact Tele Number - Number of person |dentified in data line 030> 4svsisiont e

<039>  Contact Emall Address - Email Address of person identified in data line <030> i

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

€1220>  Link to Public Website HTTP  wwe tagwobile com

Name of Attached Document

"Please check these boxes below to confirm that the attached document(s), on line 1210,
of the website listed, on line 1220, the required inf i 1o

§ 54.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

€1221> Information describing the terms and conditions of any voice |
telephony service plans offered 1o Lifeline subscribers,

€1222>  Detalls on the number of minutes provided as part of the plan, |7

<1223> Additional charges for toll calls, and rates for each such plan. |
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<010 _ Study Area Code

015>

R0

<020»  Program Year

Study Area Name TAO wobile LT
H
<030 Contact Name - Person USAC should contact regarding this data Mark tammert

<0)%» _Contact Telephane Number - Number of persan identified in data line <030>

#OT2401011 exc

<038 Contact Email Address - Email Address of perion identified in dats e <030>  cequjasaryecs) | sngvoud com

CHECK the boxes below 1o note compliance a3 4 reciplent of |
support as st forth in 47 CFR § S4.313(b),(c).{d).(e] the information reportad on this form and in the d

<2010
<1011

23012
<1013
«1014»
“1015>

«2016»

<2017
<J018»
<J019>

<1020

«1011>

Incremantal Connect America Phase | reparting
2nd Year Certification (47 CFR § S4.313(b}1))
Ird Year Certification (47 CFR § 54.313(b}(2))

Price Cap Carrier Recelving Frozen Support Certification (47 CFR § 54.312(a)}

2014 Frozen Support Certification
2014 Froten Support Certification
2015 Frozen Support Certification
1016 and future Frozen Supporn Certification

Price Cap Carrier Connect Ametica ICC Suppodt (47 CFR § 54.310d)}

Cedtification Support Used 1o Budd Broadhand

Conoect America Phase Il Reporting (47 CFR § S4.113(e))

Ird year Broadband Service Certification

Sth year Servce Cartifi
Interim hwm Certfication
Please check confirm that the llmhld document(s), on line 2021,

pursuant to ! 54_!13 Ml!!( Il| asa ndplln
preceding calendar mr

nterim Progress Community Anchor Institutions

mmhlmmwmm”mwum“mmmc—nmunn

of CAF Phase II suupm shall w:mda the numbqr' names, and

which began p

sarvice in

the

Nom 0 O m

Hame of A

Usting R
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Page L1

<Ol Stuidy Area Code 269234

015>  Uudy Aiea Name ING Mobile LIC

090> Program Yest inls

<030>  Contact Name - Perion USAL ihouhd contact fegrdang Lk data Mark Lanwort

045> Contact Teiephone Number - Mismber 0f pervan identified in data bne <0306 A072601011 exs

<039>  Contact Emall Addveis - Email Addvess of prrian identified in dats ke <D0 1 yacail d.com

e [T S———

EHECK the boues i3 five yaar varvice quabiny pla A7 CFR § 34.202(0)) and, for peivataly hald carriars, amsuring AN TN MR oa?
mlumm:nwuwm- L i the N

(1010)  Pregrest Repart an S Yess Plin
Miestane Certfication (47 CFA § S4 31U 1NN
Naime ol Attached Uacurnent Listing Bequiced Infarmaton
wue check thin box to confem that Se aftached documentis)], on ine 3012 uﬂl-m the requr.u nformation pursuant 1o D

iy iﬂ:l:l{otl)(-l e carrier shall provide e number. names, and ¥ anehod 10 which began
praviting access lo broadband service in the preceding calendar yeur,

[(3012)  Comemunity Anchor Institutions [A7 CFRL S4.3 LTI

Name of Attachod Document Unting Reguieed Information
[W013) b yaur company 3 Privately Hedd ROR Canver [47 CFR §54313(K2)) (Ye/Na)
(3014) ¥ yes. does your company file the AUS anmus report [¥ea/mo)

Please check mese boxes ta confirm that the attached documantis}, on line 3317, contaens e required informabion pursuant to § 54 313(MH2) NM-\GO Tequires
(3015 Electeanst copy af thei annual RS teparts |Operating Repart far

Tetecommunications Borrawees)
{3016) Documnantis) for Balance Sheet, income Statement and Statoment of Cash Flows D

[3017] I the responsa s yes o line 3014, attact yous company’s BUS snnual
repont and all tequared documentation

Name of Aitached Document Lnting Regueed inform ation
[IOLR] it the responye v no on Nk 3014, b your company sudited ! ¥eMa}

o the reapomse s yes on line 3018, please check the boxes below 1o
Confum your subeivtios on Bre V02 puuant 1o 4 543 IMI0), contain

{300%]  fiehir @ copy of thawr sudited Tenancial sstament: or (2] & financal repart in s farmat abie to RLS Rapodt fol

{3030)  Documentis) for Balance Sheet, Income Statement and Statement of Cash Flows.
(3ot botter loued by th certifiod public sccauntant Uhat performed the campany's fmancial sttt

o Uhe repoIe line 3018, ploave check the bon
o Can i ureasion, on b1E SOT8 porsantta § 34 TSINIY,

mo 0 DDD%

conisny:

(3023) uw of IMu Pinanicial statement whiich hat been nuqon 10 review by an
pubilic ot dla par in g

forma RUS fer T

Hotrowers,
1] 4 s by an indepe ertitind

public sccountant
13034} an officer
13025] Dacument(s) for Balance Sheet, income and of Flows
[EL bating required

Name of Attached Docurnent Listing Required information
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Page 12

i
A M
<010>  Study Area Code 269034
<015>  Study Area Name TAG Mobile LLT
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephane Number - Number of person identified in data line <030> 4072601011 exe.

€039> Contact Email Address - Email Address of person Identified in data line <030 regulatorywceilongwsod com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
Jrecipients; and, to the best of my k ledge, the infor P 4 on this form and in any attachments is accurate.

Name of Reporting Carrier: TAG Moblle LLC

15ignature of Autharized Officer CERTIFIED ONLINE

Date 06/25/2014

Printed name of Authorized Officer: Charles Schaeider

Title or tion of Authorized Officer; President & CEO

Telephone number of Autharized Officer: 2141305895 ext.

J5tudy Area Code of Reporting Carrler: 269034 Flling Due Date for this form:

07/01/2014

Persons willfully making false statements on this form can be p hed by fine or forf, under the C
under Title 18 of the United States Code, 18 U.S.C. § 1001

Actof 1934, 47 U.S.C §§ 502, 503(b), or fine or iImprisonment
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Page 13

Mﬂuﬁnn -Aputl Carrler ~ m:rm au
<010>  Study Area Code 269034
«015>  Study Area Name TA Mobile LLC
<020> _ Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035» Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext

<039> Contact Emall Address - Email Address of person identified in data line <030> regulatorysecs i longwood . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| cortify that (Name of Agent) is i to submit the information rupoﬂnunhhaﬂ' of the reporting carrier, |
also certify that | am an officer of the reporting carrier; my T ring the y of the annual data reporting ts provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized -g-nt is accurate.

Name of Authorirzed Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

I’I’Itlt or position of Authorized Officer:

Ir lephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making faise staterments on this form can be punished by fine or forf under the © ions Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for unl | service supp ipl on behalf of the reporting carrier; | have provided
Jthe data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i ported hereln Is accurate,

Name of Reporting Carrier:

Name of Authorized Agent or £ yee of Agent

Jéignature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title or p of A Agent or Employee of Agent

|Telephone number of Authorized Agent or Employee of Agent:

ISludy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C §4 502, 503(b], os fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001
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Attachments



{200) Service Outage Reporting (Volce)

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 30600819
July 2013
«<010>  Study Area Code ot
<015  Study Ares Name TAT Mokl AL
020> Frogram Year 2035
030> Contact Name - Person USAC should contact regarding this dats L
<035> _ Contact Telephone Number - Number of person identified m data line <030> 4573441601 st
<U3%>  Contact Email Address - Email Address of person identified in data line <030 Tegulatoryecelloogwaed cos
<110
<ar <bl> <blw <bi> <bd> <cl> eeds __ud <o <> @ <h>
911 Diel This.
::':m« Outage Outage | Numberof | Total Facilities Sarvica o":":d m:::
Number | Cvtagestod Start | Outage End| End Customers | Mumberof | Affected D.::::::ml Study Arsas | Service Dutage Preventative
Date Time Date Time Affected Customers No, (Taa / Ha) Resolution Procedures
i ) Billing dispute with Sarvice castorsa | Contrest vavises tu
1areasaeny s Q8 1afoafaniy i2.00 LIRS "y LY underlying Carrier Yea prevent in futurse




FCC

Form 481

Section 500 ~ Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. TAG Mobile, LLC (TAG) is in compliance with the
Cellular Telecommunications and Internet Association’s Consumer Code for Wireless Service.

Ll

TAG discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on TAG’s website at www.tagmobile.com.
TAG provides service availability information on their website at www.tagmobile.com.
TAG provides contract terms to subscribers when they initiate service. These same terms
are provided to subscribers during the annual recertification process as outlined in
Commission rules that govern continued subscriber eligibility.

TAG’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

TAG provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

TAG customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. [f at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.tagmobile.com or by calling
customer service at 866-959-4918.

TAG’s toll-free customer service number is 866-959-4918 and the recertification IVR
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting
their information at the “Contact Us™ section of their website at www.tagmobile.com or
by US mail.

TAG responds to all consumer inquiries and complaints received from government
agencies within 30 days.

TAG has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

1330 Capital Parkway. Carrollton. Texuas 75006 | (972) 337-5050] www.tagmobile.com



-

mobie

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since TAG Mobile, LLC is providing service to its customers through the use of
facilities obtained from other carriers, it is able to provide to its customers the same ability to
remain functional in emergency situations as currently provided by the carriers to their own
customers, including access to a reasonable amount of back-up power to ensure functionality
without an external power source, re-routing traffic around damaged facilities, and the capability
of managing traffic spikes resulting from emergency situations.

190
1 1o

1330 Capital Parkway, Carrollton, Texas 75006 | (972) 488-5500| www.tagmaobile.com



